MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—034 00
DEFARTMENT OF punl.l:eg:’::;r;m?::u wEL PA? J 7 brimery Regishetion Diswice J &7 AN | 3 7 S'I.'.ATE FILE Nu.masn

DO NOT WRITE b iy
ON THIS STUB AMENDE =~ AHG 1918637

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (W'here decused lived. If institution: Residence bafore
e. COUNTY STATE b. -COUNTY . i
St, Louls N Mo St, Loyjg *mwe
b. Cg;( (If outside corporate limits, give TOWNSHIP enly) .| Length of stay in 1b c. CITY trnside Limits
oww Valley Park 16 yrs. owmialley Park YoXR No O

c. FULL NAME OF (Hf NOT in haspitel, give location) Inside Limits d. ST&EETSS . {If cutside, give ltocaticn) | Reside on Farm
ADDRE! '

WSTTUTioN 229 Lookout ey Mo 3 229 Lookout Yool Negl
3 g:pnalgofa:rgf;:nsED B Middie Last 4 DATE Month Day Your
Robert Lee Welsenburg Sr. oEAm 7 /26 /63
5. SEX 6. COLOR OR RACE 7. .Merried [X. Naver Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M w Widowed [ Divorced [T £ /2 8 /190 59 Months | Days I HoursTMln.

10a. USUAL QGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country] | 12. CITIZEN OF WHAT COUNTRY
durm%mon of wurl:lng life, even if retired)

Traffic Managar Archer Danisls St.” Louls Cosy Mo, TUSA :
13a. FATHER'S NAME 13b. MOTHER'S M{“DEN NAME B 14, NAME OF HUSBAND OR WIFE

Pt - -L‘ R
Frederidk Weisanhyrg Ellzgbeth Cramer Clara Weisenburg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . |14, .SOCIAL SECURITY NO. | 7. INFOﬂMAN? Address
(Yes, no, of unlmewn)] {If yei, give war or dates of servi f
Clara" we igsenburg, Valley Park, Mo

18. CAUSE OF DEATH {Enter only one cause per linehorapoponos - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED.BY: . - o ONSET AND DEATH

" IMMEDIATE CAUSE (a), R&S pr l"&,{'o Y ‘? parﬂ /y §! _\‘ 3w
' ' 1 u(,'_wc.r

V5 300
Rev. 4/59

DATE AMENDED

)

Iy

~
)

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o1 o

o

DOCUMENT

which gave rise ta
sbove cause  (a)
stating the under-
lying ~cause last

Conditions, if any,l DUE TO {b} M etes TL& si ¢ -fd sk Vel

DUE TO (&) Lavlhorma 0‘{ ‘})\C Zhhﬁ

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal = PART 1Il. If deceased was female was
disease condition given in PART | {a) thare s pregnsncy in last 90 days,

IDYe: l O Mo IDUnlmown

19. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE "50%. DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury in PART t or PART 1l of item 18.)
PERFORMED? [m] ‘a 0 . .
YES O NOB] oL

20c. TIME OF Houl Month, Day, Year I
INJURY am. -

pm.

20d. INJURY QCCURRED | e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., ete.) -

NOT WHILE AT WORK [J . i
?"”" L3 7-2>e- ‘s and Ial!uwmnlivenn 7'2{’Z3
3 s YS” P m on the date stated above, and to the best of. my knowledge, from the causes stated.
22¢. DATE SIGNED

2?"‘2’?)“_!75 - Mesr%m . | m;%tim st.ed, 1/4/47‘ @ﬁt ek LYo 2T

23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City; town, or county) {State)

BT ATY 7/29/63 " | 0ak Hill Cemetery, Kll"kWOOd Mo.

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR 'S SIGNATURE

Schrader Funeral Home, Ballwin, Mo} 7.2 7- Q 3

£

MEDICAL CERTIFICATION

21. | attended the d d from

Desth ctcurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

Cd
. {Licensed Embalmei’s Statement on Reverse.Side)




STATEMENT BY I.ICENSEb EMBALMER
!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._ %—f %
- ~

P. O. Address

- ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above. ‘
x ] '




